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DNYANDEEP SHIKSHAN PRASARAK MANDAL's
Dnyandeep College of Science and Commerce,
Morvande - Boraj (Khed)

LEAVE APPLICATION
To. Name: H 155 ‘P‘“YC’ 9 o .Bﬂ\.’]ﬁgi. —
The Principal
Dnyandeep College, Morvande-Boraj (Khed) Department: L ErS, ... Sr.College
Sir, Date: 24!, 1.2-.,9.0.(10

| have to request you to sanction .. .Jr.....days Casual / Earned / Medical / on Duty / Leave

Dates from ... 2¢/12]292¢ ... t0.% ¢l .'.‘.‘.I..?f.'*'.? .......................................

Reason .......: GOE. FRAM..............scrnsismsenssatssiossinmsbissssesnssessessnsssspasssssssssssssasssssiss

Adjustment of periods made if any

_ . | Name of the Professor who will |
Date | Time Class engage the class } x

| i | t
[ o - Mvs. Dhanshyee Ambre ﬂ

.25|:=]mo‘ fg’_owm! = |-¥h. Sanjeg Tadnad |
| 4 1 | |

S

| 1 -

(Additional arrangement, if any may be shown on the reverse)

|
|
BALANCE LEAVE: |

|

;,!%%afv ZZa o
— ign'ature Sanctioned f&ﬁmﬁm Signature of the Applicant
Head of Department Principal
\1

+ Address and Contact No of Leave Period : A#‘P‘ﬂ-l - {34-"14‘ (—4490544)

860569236 9 4

7”}]"051 - llolharu'r

D-\Office Work\University of Mumbai\leave form.doc |
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DNYANDEEP SHIKSHAN PRASARAK MANDAL's
Dnyandeep College of Science and Commerce,
Morvande - Boraj (Khed)

LEAVE APPLICATION
To, Name: .Ms.. Shvaddhee RV \(J\Ct'r'e
The Principal
Dnyandeep College, Morvande-Boraj (khed) Department; . Commerxce. . sr College
Sir

. Date: 92/12)2.020

~

.............................................................................................................

Adjustment of periods made if any

| .
Date Time Class = Name of the Professor who will

' engage the class ‘ signature

3-12-20| 273 Prm | Y B(oljb Sugv-e '\f'mu"(d—l-% G, :&y&(

o

|
Ly12-28|2 To 3 P F‘iﬂ(‘h Surwe \/ima‘{cxlq Q. &}(

T

? 1 J ‘ |

(Additional arrangement, if any may be shown on the reverse)

BALANCE LEAVE: !

r )
; Signature Sanctioned / Not sanctioned Signatute & the . Applicant
: Head of Department Principal

* Address and Contact No of Leave Period : Shrvee Dadtakamed , Nami Peth, Khed-
_ 1559 338238

D:'Office Work'\University of Mumbailleave form.doc
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DNYANDEEP SHIKSHAN PRASARAK MANDAL's
Dnyandeep College of Science and Commerce,
Morvande - Boraj (Khed)

LEAVE APPLICATION
h
To. ' Name: M5 Hem‘fd‘ﬂﬂln(jqdale
The Principal " :
Dnyandeep College, Morvande-Boraj (Khed) Department: (omp- £ Lo Sr. College
Sir : Date: |13 Jan I¢

| have to request you to sanction ... .’......days Casual / Earned / Medical / on Duty / Leave

Dates from 13 Jan. ‘2-,.0.’9 ..................... to fgcfﬂﬂ"wl ............................
Reason BM'QA" C“‘ ..... L s, P
Adjustment of periods made if any
N T Name of the Professor who will | *’
D.'?fe 1 TIT | _Clas—s _l engage the class o glﬁnature
2101|129 G de 10, :

- h_?’”‘;" Tkt sh, @m%a..

NE. A

S —_— .

(Additional arrangement, if any may be shown on the reverse)

BALANCE LEAVE:

L\mf 'Ll’

-
L

ignature Sanctioned / Not sanctioned Signature of the Applicant
Head of Department Principal

* Address and Contact No of Leave Period -

PA-Alp Kagd  £20g 5719
Ragi - /ékd\lpﬁ}“‘“%ﬂ

famkar Sit O Ree Warl AT tai,..
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DNYANDEEP SHIKSHAN PRASARAK MANDAL's
Dnyandeep College of Science and Commerce,
Morvande - Boraj (Khed)

LEAVE APPLICATION

To, | Name: .. T \edne gh ¢ Bandgary

L S ‘ ........
Dnyandeep College, Morvande-Boraj (Khed) Department: C'THPOW S.6.... Sr. College

g:nﬁ-;M'on MTack,,
Sir, B ——
1¢l2] 219
| have to request you to sanction ’ ...... days Casual / Earned / Medical /.on Duty / Leave
Dates from “‘ |D’2-f’1-"3 IRTTOMIS, (. T [@[01"1@9 ............................
Reason .. ... . Perso "'\d-’ ................................................ BT
Adjustment of periods made if any
- —— _ . R B
Date Time | Class | Name of the Professor who will | signature ]

engage the class

__‘_ . ———
lgfal't_ﬂ.( o | = | Hewlata g\"%}&\/\aj@_

|

(Additional arrangement, if any may be shown on the reverse)

BALANCE LEAVE:

Signature Sanctioned / Not sanctioned Signature of the Applicant
Head of Department Principal

" Address and Contact No of Leave Period

12 hed 9éss> P8

Gamkar SinDUOee WAl AT Tndsaanie.



Dnyandeep Shikshan Prasarak Mandal khed ( Ratnagiri )
Dnyandeep College Of Science & Commerce Morvande-Boraj
Employee Provident Fund : May 2020

'Sr.no Name | PF Amount
[ 1 _@' Umeshl\umar M Bagal i o _r 897_8 o
2 | Sitarampant W iamkar B . 4861
3 | Kunal B Mali - | 3148
4 | Dhanashri Niraj Kasar - 2400
|5 | Gauri Mangesh Kadam B | 1560
|6 | Hemlata Swapnil Ingavale - - [ 1680
__7 | Priva Pundlik Bavkar 1440
8 | Rajashri Bandhu patil 3142 |
9 | Sdndesh Shigvan - - 1975 |
10 Sahesh Nandesh J; adhav - | 1840
Il | Audumber vasant Audumber |. 960
. Yogesh Shinde 960 |
.13 |Prashan_}_1awar e T | 480
14 ] Sanjog Subhash _;adhay - - - —F 1440
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COMBINED CHALLAN OF A/C NO. 01, 02, 10, 21 & 22 (With

EMPLOYEES' PROVIDENT FUND ORGANISATION TRRN 3121910006543
Establishment Code & Name  PUKOL0103384000 DNYANDIP SHIKSHAN PRASARAK MANDAL Dues for the wage month of  September2019
Address: KHONDE ROAD,, KHED, BHADGAON,, RATNAGIRI, MAHARASHTRA
EPF EPS EDLI
Total Subscribers : 104 104 104
Total Wages : 30,809,842 13,69,500 13,69,500
SL. PARTICULARS AIC.01(Rs.) AIC.02 (Rs.) A/C.10 (Rs.) A/C21 (Rs.) AIC.22 (Rs.) TOTAL
1 Administration Charges 0 15,450 0 0 0 15,450
2 Employer's Share Of 2,03,516 0 1,14,117 6,849 0 324482
3 Employee's Share Of 3,70,779 0 0 0 0 370,779

Grand Total : Seven Lakh Ten Thousand Seven Hundred Eleven Rupees Only 7,110,711

( Only for offline payment in case permitted by EPFO )

FOR ESTABLISHMENT USE (To be manually filled by
Cheque/DD No. —————— —- Date: ———-
Cheque/DD drawn bank &

Name of the Depositer-
Date of Deposit—————— Mobile No, ————
Signature of the

FOR BANKS USE ONLY
Amount Received
Date of presentatonof 06— .
Date of Realisationof ~ —————r —
SBI Branch Mame
SBI Branch Code
(This is a system generated challan on 14-OCT-2019 21:49, the particulars shown in this challan are populated from the Electronic Challan Cum Return (ECR) uploaded by the
establishment for the specified month and year.

Mote :- The following amounts are being remitted directly by Government of India on account of PMRPY and PMPRPY-

A) A/C no 1 (Employer share) ( Rs.) - 0
B) A/C no 10 (Pension fund) ( Rs.) - 0
C) Total A+B)(Rs)- 0
D) Total remittance by Employer ( Rs.) - 7,10,711

E) Total amount of uploaded ECR (C + D) { 710,711



COMBINED CHALLAN OF A/C NO. 01, 02, 10, 21 & 22 (With

EMPLOYEES' PROVIDENT FUND ORGANISATION TRRN 3122007006622
Establishment Code & Name  PUKOL0103324000 DNYANDIP SHIKSHAN PRASARAK MANDAL Dues for the wage month of June 2020
Address: KHONDE ROAD,, KHED, BHADGAON,, RATNAGIRI, MAHARASHTRA
EPF EPS EDLI
Total Subscribers : 102 102 102
Total Wages : 31,00,686 13,39,847 13,39,847
SL. PARTICULARS AIC.01(Rs.) AIC.02 (Rs.) A/C.10 (Rs.) A/C21 (Rs.) AIC.22 (Rs.) TOTAL
1 Administration Charges 0 15,503 0 0 0 15,503
2 Employer's Share Of 2,05,964 0 1,111,646 6,700 0 324310
3 Employee's Share Of 372,080 0 0 0 0 372,080
Grand Total : Seven Lakh Eleven Thousand Eight Hundred Ninety-Three Rupees Only 7,11,893

(This is a system generated challan on 14-JUL-2020 22:07, the particulars shown in this challan are populated from the Electronic Challan Cum Return (ECR) uploaded by the
establishment for the specified month and year.

Note :- The following amounts are being remitted directly by Government of India on account of PMRPY [ PMGKY.

PMRPY PMGKY
A) A/IC no 1 (Employer share) ( Rs.) - 0 0
B) A/C no 10 (Pension fund) ( Rs.) - 0 0
C) A/C no 1 (Employee share) ( Rs.) - 0 0
D) Total (A+B + C)(Rs.)- 0 0
E) Total remittance by Employer ( Rs.) - 7.11,893

F) Total amount of uploaded ECR (D +E) ( 7,11,893



COMBINED CHALLAN OF A/C NO. 01, 02, 10, 21 & 22 (With

EMPLOYEES' PROVIDENT FUND ORGANISATION TRRN 3122103003846
Establishment Code & Name  PUKOL0103394000 DNYANDIP SHIKSHAN PRASARAK MANDAL Dues for the wage month of February 2021
Address: KHONDE ROAD,, KHED, BHADGAON,, RATNAGIRI, MAHARASHTRA
EPF EPS EDLI
Total Subscribers : 105 105 105
Total Wages : 33,73,138 14,21,250 14,21,250
SL. PARTICULARS AIC.01(Rs.) AIC.02 (Rs.) A/C.10 (Rs.) A/C21 (Rs.) AIC.22 (Rs.) TOTAL
1 Administration Charges 0 16,866 0 0 0 16,866
2 Employer's Share Of 2,17,306 o] 1,18,429 7,108 0 342,843
3 Employee's Share Of 4,04,776 0 0 0 0 404776
Grand Total : Seven Lakh Sixty-Four Thousand Four Hundred Eighty-Five Rupees Only 7,64 485

(This is a system generated challan on 10-MAR-2021 11:14, the particulars shown in this challan are populated from the Electronic Challan Cum Return (ECR) uploaded by the
establishment for the specified month and year.

Note :- The following amounts are being remitted directly by Government of India on account of PMRPY / ABRY.

PMRPY ABRY
A) A/IC no 1 (Employer share) ( Rs.) - 0 0
B) A/C no 10 (Pension fund) ( Rs.) - 0 0
C) A/C no 1 (Employee share) ( Rs.) - 0 0
D) Total (A+B + C)(Rs.)- 0 0
E) Total remittance by Employer ( Rs.) - 7.64 485

F) Total amount of uploaded ECR (D +E) ( 7,684,485



EMPLOYEE'S PROVIDENT FUND
ELECTRONIC CHALLAN CUM RETURN (ECR)

Mame of Establishment

DNYANDIP SHIKSHAN PRASARAK MANDAL

Establishment Id PUKOL0103394000 LIN 1674411223

Wage Month JUN-2020 Return Month JuL-2020
Contribution Rate (%) 12 ECR Type ECR

Salary Disbursement Date 06-JUL-2020 Uploaded Date Time 14-JUL-2020 22:06
Exemption Status Unexempted TRRN Number

Remarks JUNE 2020 ECR Id 46482022

Total Members 102

Contribution and Remittance Details {In Rupees) :

Total EPF Contribution Remitted 3,72,080 | Total EPS Contribution Remitted 1,11,646
Total EPF-EPS Contribution Remitted 2,05,964 | Total Refund Advance 0
PMRPY Upfront Benefit Details (In Rupees) :
Total PMRPY Upfront EPF Amount 0 | Total PMRPY Upfront EPS Amount o]
PMRPY benefit remarks NA
PMGKY Benefit Details (In Rupees) :

Employee EPF Share Employer EPS Share Employer EPF Share
Total PMGKY benefit Amount = 5

PMGKY benefit remarks

Establishment is not registered for PMGKY scheme.

PUKOLO103394000 / JUN-2020/ 14-JUL-202

022:08

1/8




EMPLOYEE'S PROVIDENT FUND
ELECTRONIC CHALLAN CUM RETURN (ECR)

Mame of Establishment

DNYANDIP SHIKSHAN PRASARAK MANDAL

Establishment Id PUKOL0103394000 LIN 1674411223

Wage Month FEB-2021 Return Month MAR-2021
Contribution Rate (%) 12 ECR Type ECR

Salary Disbursement Date 05-MAR-2021 Uploaded Date Time 10-MAR-2021 11:14
Exemption Status Unexempted TRRN Number

Remarks FEBRUARY 2021 ECR Id 55386321

Total Members 105 Aadhaar Not Seeded Member 26

Contribution and Remittance Details {In Rupees) :

Total EPF Contribution Remitted 4,04,776 | Total EPS Contribution Remitted 1,18,429
Total EPF-EPS Contribution Remitted 2,117,308 | Total Refund Advance 0
PMRPY Upfront Benefit Details (In Rupees) :

Total PMRPY Upfront EPF Amount 0 | Total PMRPY Upfront EPS Amount o]
PMRPY benefit remarks NA

ABRY Upfront Benefit Details (In Rupees) :

Employee EPF Share Employer EPS Share Employer EPF Share

Total ABRY benefit Amount 5 ol 5

ABRY benefit remarks

Establishment is not eligible for ABRY scheme benefit as scheme declaration is not submitted.

PUKOLO103394000 / FEB-2021/ 10-MAR-2021 11:14

1/8




Note: AADHAAR not seeded UANs are prefixed with Asterisk
PMRPY Benefit Not Given Remarks :-

ABRY Benefit Not Given Remarks -

Reason Code Reason Name Reason Code Reason Name
EC10001 ECR already filed for this member GK10001 EPF wages are greatter than or equal to 15,000/-
EC10002 Parallel Employment: ECR already filed for this GK10002 Mismatch in EPF and EPS wages
EC10003 Benefit already availed for this member GK10003 EPF contribution remitted is greatter than due remittance
EC10004 Gross/EPF wages greater than 15,000/~ GK10004 EPS contribution remitted is greatter than due remittance
EC10005 Mismatch in EPF and EPS wages GK10005 (EPF - EPS) diffrence contribution remitted is greatter than due
EC10008 Mismatch in Due and Remitted values GK10006 EPS contribution remitted is greatter than due remittance
EC10007 UAN Deactivated GK10007 Aadhaar not seeded

PUKOLO103394000 / FEB-2021/ 10-MAR-2021 11:14

8/8




COMBINED CHALLAN OF A/C NO. 01, 02, 10, 21 & 22 (With ECR)

TRRN: 3121809005013

Establishment Code & Name : PUKOL0103394000 DNYANDIP SHIKSHAN PRASARAK Dues for the wage month of :August 2018
Address : KHONDE ROAD,, KHED, BHADGAON,, RATNAGIRI, MAHARASHTRA
EPF EPS EDLI
Total Subscribers : 96 95 96
Total Wages : 27,686,786 1265658 12,80,658
SL.  PARTICULARS AIC.01(Rs.) AIC.02 (Rs.) A/C.10 (Rs.) A/C21 (Rs.) AJC.22 (Rs.) TOTAL
1 Employee's Share Of Contribution 332,011 0 0 0 0 332011
2 Administration Charges 0 13,834 0 0 0 13,834
3 Employer's Share Of Confribution 1,85,531 0 1,05463 6,405 0 297,399
Grand Total : Six Lakh Forty-Three Thousand Two Hundred Forty-Four Rupees Only 6,43 244
( Only for offline payment in case permitted by EPFO )
FOR BANKS USE ONLY FOR ESTABLISHMENT USE ONLY (To be manually filled by Employer)
Amount Received Rs. Cheque/DD No.  =——---msmmemremmmmmae-. B (=) —
Date of presentation of Cheque/DD  ——-——— Cheque/DD drawn bank &
Date of Realisation of Cheque/DD  --m-——rremmrsemmeeem- Name of the Depositer-
SBI Branch Name Date of Deposit-—----sme—eueee Maobile No, =-—-seemmmaaeas
SBI Branch Code Signature of the

(This is a system generated challan on 12-SEP-2018 15:49, the particulars shown in this challan are populated from the Elecironic Challan Cum Return (ECR) uploaded by the

establishment for the specified month and year.

Mote :- The following amounts are being remitted directly by Government of India on account of PMRFY and PMFRPY-

A) A/C no 1 (Employer share) (Rs.) - 0
B) A/C no 10 (Pension fund) ( Rs.) - 0
C) Total (A+B )(Rs.)- 0
D) Total remittance by Employer ( Rs.) - 6,43,244

E) Total amount of uploaded ECR (C + D) { Rs.) - 5,43,244



THE NEW INDIA ASSURANCE CO. LTD.
(Wholly owned by the Govt. of India)

POLICY SCHEDULE
NEW INDIA FLEXI FLOATER GROUP MEDICLAIM POLICY
IRDAIHLT/NIA/P-H/V.11/340/15-16

Insured Name | : |DNYANDEEP SHIKSHAN PRASARAK MANDAL, KHED
Insured's Details Issuing Office Details
Customer ID : |PO12033757 Office Code : |CHIPLUN (170602)
Address : |A/P. KHED-KHONDE BHADGAON , |Address 1 |BLOCK NO 40,
TAL KHED. 2ND FLOOR AJIINKYA ARCADE
DIST. RATNAGIRI. CHINCHNAKA, CHIPLUN, 415605
MAHARASHTRA 415709
Phone No : Phone No : 102355252867 / 02355255357
Fax : Fax :
E-mail/Fax 2] 4 E-mail/Fax : |nia. 170602 @newindia.co.in /
PAN No : S.Tax Regn. No : |JAAACN4165CST178
Policy Details
Business Source Code
Policy Number : |17060234160400000003 Dev.Off level./Broker / : | MR. HANIF A. GHANSAR
Direct/Corp. Agent (1D7805759)
Period of Insurance : |From:22/08/2016 01:37:59 PM To: Agent/Bancassurance : |Mrs. BENDKHALE DIPALI RAHUL
21/08/2017 11:59:59 PM (NIAAG00066001) BENDKHALE
DIPALI RAHUL (S100107202)
Date of Proposal : 122/08/2016 Phone No 119420154915/ 02356261359,
9860614059, 9422429159
Prev. Policy no. : |[NA E-mail/Fax |/
Client Type : |Non-Corporate Financier(s) Details L[ NA
Premium Service Tax Total Receipt No. & Date:
" 418558 "62784 "481342 17060281160000006125
(RUPEES FOUR LAC EIGHTY-ONE THOUSAND 22/08/2016
THREE HUNDRED FORTY-TWO ONLY)
Details of TPA
Name : IMDINDIA HEALTHCARE SERVICES (TPA) PVT. Telephone : 102025300000
LIMITED
Address 1 |S. NO. 46/1, E-SPACE, A-2 BUILDING, 3RD Fax 1102025300003

FLOOR, PUNE-NAGAR ROAD, VADGAONSHERI,
PUNE-411014

NA Email : [customercare@mdindia.com,
Toll Free No : 18002331166
No. of Employees / Members | : |55 No. of persons covered 249
covered
Maternity Benefits Normal Delivery |:|25000 Zone Opted ! | (Mumbai)
Opted Limit ~
Caesarian Section | : |40000
Limit ~
Deletion of 9 months waiting period : |YES
Pre-existing cover Opted : |YES
Deletion of 30 days waiting period : |YES
Deletion of 2/4 year exclusion : |NO
Limit of additional ambulance charges |: |0
per person
Additional cover Opted : |[YES
SL.No Name of Cover Limit per family Overall Policy Limit
N/A NEW INDIA ASSURANCE CO. LTD. N/A 100

Special Conditions

Policy No. : 17060234160400000003 Document generated by 24765 at 22/08/2016 17:42:19 Hours.
Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 001. TOLL FREE No. 1 800 209 1415.
For redressal of your grievance, if any,you may approach any one of the following offices- 1. Policy issuing office 2. Regional office 3. Head office.In case, you are not satisfied with
our own grievance redressal mechanism; you may also approach Insurance Ombudsman. For details of our office addresses and addresses of office of Insurance Ombudsman, please
visit our website http:/inewindi
Page No. 1

co.in




THE NEW INDIA ASSURANCE CO. LTD.
(Wholly owned by the Govt. of India)

Special Condition 1 : [Family size EMP+SP+Child1+Child2 +Father+Mother
Maternity limit

Normal 25000/-

Ceasarian 40000/-

Special Condition 2 : [10% co pay for pre existing disease related claim of parents. Cataract limit
24,000/-

* This Policy is subject to NEW INDIA FLEXI FLOATER GROUP MEDICLAIM POLICY Clause as attached
In the event of death of the insured person(s) due to an insured peril all benefits payable, in respect thereof under this
insurance, shall become payable to the assignee declared in the proposal (incoporated herein as the Schedule) and the
assignee declared in the proposal (incorporated herein as the schedule) and the receipt shall be construed as full and final
discharge to the Company in respect of all liability under this policy.

In witness whereof the undersigned beinc? dui¥ authorised by the Insurers and on behalf of the Insurers has (have) hereunder
set his (their) hand(s) on this ay o 20

For and on behalf of
The New India Assurance Company Limited

[Date of Issue: 22/08/2016 | |

Duly Constituted Attorney(s)

Mudrank Dt. consolidated Stamp Fees Paid by Pay Order Number, vide receipt
number dt.

Stamp Duty under the Policy is ~1/-.

I IRDA Registration Number 190 ‘

‘ IRDA Registration Number: 190 ‘

Policy No. : 17060234160400000003 Document generated by 24765 at 22/08/2016 17:42:19 Hours.
Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 001. TOLL FREE No. 1 800 209 1415.
For redressal of your grievance, if any,you may approach any one of the following offices- 1. Policy issuing office 2. Regional office 3. Head office.In case, you are not satisfied with
our own grievance redressal mechanism; you may also approach Insurance Ombudsman. For details of our office addresses and addresses of office of Insurance Ombudsman, please
visit our indi

bsiti co.in

http:/i
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Dnyandeep College Of Science & Commerce Morvande-Boraj, Mediclaim List

I . [ Birth Date
‘ Fa 1\'[‘:)" Y1 s No. Name Relation s Nk Y Age
[ ‘-'I Jamkar Sit pant W, : Self 3 4 1972 50
2 lombkar Raguni Sitaramypart Wile 2 10 1979 2
| " Inmkar Rohini Wamanrao Mother 1 1 1952 70
aq Deshpande Srinivasrao Gunderao Father in Law 10 12 1949 7
95 |Deshpande Rajani Srinivasrao Mother in Law 12 5 1952 70
ity Bagal Umeshkumar Murlidhar Self b1 10 1977 45
7 Hagtal Prajakta Umeshkunmar ! Wite 12 ] 1981 41
OR Bagial Manjirl Umeshkumar | Daughter 2 12 2007 15
: o Bagal Bhargavi Umeshkumar | Daughter 12 9 2016 6
i 10 TPanl Murlidhar Shripat ‘ Father 12 5 IM5 77
B 1o '[-‘.1;:“;1 Murlidhar | Mother L] in 1956 66
mnz 'l Patil Sajjantao Salwbrao N Fother f 5 1955 67
100 | Patil Ashabai Sajjanrao _ Mother 1 6 1965 57
i 104 Bandgar Mahesh Somraya Self 10 7 1992 30
B s Barkade Kanchan Mahaku Wife 19 6 1999 2
3 —
106 Bandgar Somrava Lavappa Father 1 3 1954 A8
7 ‘;.nrk.uiv Ahaku Laxman Father in Law i 3 1972
‘ 108 |Barkade Kamal Mhaku ' Mother in Law 1 1 1980 a2
- ‘ 1o Mali Kunal Bhupal Self 18 T 1984 3B
| o I Mali Madhuri Kunal Wife r 1 1991 3l
i Aali Maridhin Kunal Daughter 3 8 2014 ™
I 12 B I\;l:!n-hlm Bl Muther 1 | 1963 59
TR Mali Namddea Marut Father in Law 1 6 1950 b
‘: ;_1 4 : Mali Madmavati Namdeo Mother in Law 6 6 1963 59
1
[ | 121 |Jadhav Sanjog Subhash Self 1 12 1995 27
ST 122 Jadhay Shubhangs Subhash i Mother 5 4 1963 59
_I 2_\ Main Dipesh Dattaram ' Self 20 8 1989 a3
i 124 Rain Rima Dipesh Wife 15 3 1997 25
0 125 Ramn Shivam Dipaesh Son 2 2 2019 3
'; 126 Rain Manorma Dattaram Mother 0 9 1966 56
| 127 o Ganguahaii Dhondu [ Dependant 1 6 1941 &1
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POLICY SCHEDULE
NEW INDIA FLEXI FLOATER GROUP MEDICLAIM POLICY

UIN:NIAHLGP21281V022021
[' =y — = e i
UnsuredName |- |DNYANDEEP SHIKSHAN PRASARAK MANDAL KHED
SN e D N S50 Issuing Office Details
Customer 1D _ |- [PO12033757 loffice Code [ : [KHED BRANCH OFFICE (170901
Address .| AP, KHED-KHONDE BHADGAON . |Address . |OFFICE NO.04, 1ST FLOOR
TAL KHED. MUKADAM LANE‘&;\RK BLDG. NO 1
1Rl | |NRTINBATTI N/
EH%D?‘;I?NAEGIRI} | |OPP. JIUAMATA DYAN, KHED, DIST |
SR | MAHARASHTRA 415709 O ; | |RATNAGIRI 415709
Phone No - OOO0OMOZINMRXX XXX 18BIXXXX |Phane No : 102356263569
AR I (5 L g NS — ; Gt
e SR e U o M - e B R :
E_-'mai._fl_-‘g; s I < ~ |E-mailFax {tin@ i 708901 @newingia.co.n .
PANNS: | | ' Imr_miase ."A,mr-mmfcmi?*%
GETINVIN Ny 2 7 AAAGNA165CIZP
.J ¥ ! ! ' Jmmammdenlendhaallhmsuranw
Fi b _ . S R - l
| - - _ ol B T4 3
i 3 . 3 = 3 _: / -h__. :'__'"-"- Business Source Code
Policy Number + | 17080134220400000003 | MR VANIE A, GHANSAR -
‘I llmusosrhs;
R [ o : ; e 5 |
Period of Insurance | ¢ Pmmmﬂﬂmmru {W |+ {Mr, CHOUGLE FARID YUNUS '
20/08/2023 11:58:59 Pt | Person (NIAAGO0053728) CHOUGLE @
CEMRRTITeNS (N T i SR b | IFARID YUNUS (S100095816) ,
Date of Proposal — E210mz022 Tmm : 19404328573 | 02356261359, '
3 el 3 Sl 5 o HBE06 14059, 422429159 ;
Prey. Policy no i |NA lE—manu : {fandchougle92 1@gmail com, |
tes N i i . & i_ T | |hani.gnansat@newindia coiin, / Iu'
ClientType _  _ 1:|NonComporsta __|Financier(s) Ostalls | : [NA |
__ Premium | _esr e Tow | RecolptNo.&Date:
21892749 2340694 2233443 170901812200000017265
; nuPEE'n TWENTY-TWO LAC THIRTY-THREF 25/08/20272 .
| USAND FOUR ngND'&ED FORTY-THREE |
1
e e 0'!!!!!'1?5 T T R |
Name B S ﬁallglu%msu.mmsummwam ' Telephone f: 18002097777
S~ C——— - e — - A o i i e |
Address 5. NO. 46/1, E-SPACE, A2 BULDING, IRD |Fax 1162025300003 “
FLOOR. PUNE-NAGAR ROAD, VADGAONSHER| l |
PUNE-411034. : l |
B bt o) R, L5 LR, PEEORS - e g ) |
o ot [ O LR : Emall | * jeustomercare@mdindia.com, .
d NS * 0 = 2 |Toll Free No | 1118002097800 !
NQ of_ém}io)’mf Memi:ers 1 :ks 'No. of persons covered I . "_;)c)-, |
covered ‘ s SN : . s $h -
Ma:grnny Bﬁl’leﬂﬁ Normgl Delivery | : 25000 Zone Opted it l | (Mumbai) !
- Ta0000 k- R |
; 00 . i G / |
Deletion of 9 months waiting period i = S SRR T € [ s RN e e L U RN
pre-ex!sﬂngcoverapted s IYES S N S BBt X
D.c_,-_gg_tlon of 30 days waiting period YES AL
Deletlonoil’ﬁxggt___.._ﬂn : |YES = =, o TR
umlt of additional ambulance charges |: 750 — ;
\_per_p_,mﬁn — -— — - |
S X
g;“sm?vg'* Policy No. - 1708013422040000000300cment generated by 39605 ol Z5/082022 172411 Hours
VAIDE: ARJ\N

GSTIN No. ; 27AAACNA185C3ZP | IRDA Registration No.: (.-.:m No. - L66000MH1918GOI000526

bl Mamm mmmm,muﬁwmm 400 001, TOL: FREE No. 1 B00 208 1415

Near Teenbatti Naka, At Post - Khed Tal. - Khed, Dist. - Ratnagiri - 4"!571"09omh-"‘l l

T / Tel. : (02356) - 263560, 298304 O -3 / E-mail : nia.170901 @newindia.co.in

Vaikunth Prinis - 01/ 2022 - 20,000




GSTIN No. : 27TAAACN4165C3ZP | |RDA Registration No.: ‘l‘:-.)IN No. : L66000MH1919G 01000526

THE NEW |y =
DIA ASSURANCE CO. LTD. [
(Government of india Undertaking) (;@\
w
Additional cover Optea |- [Yes PSeR R s L v N }
___StNo | ~ NameofCover | Umitperfamlly T overall Policy Limit___|
O | NEWINDIAASSURANCECO.UTD. | wa | 100 |

_________ SpecialConditions L ;
l :Tl] No co-pay
|2}A_YUSH Treatment: 25 % cf sum insured subject to maximum of % 25,000/ per |
|policy period
| jroem rent -
for Narmal ~-T6000/-per day
for ICU- Acluals |
4) Cataract limit-20,000/- |

Special Condition 1

: |S)pre hospita'li;;_ation 30 ci:a;rs_and post hmnrmlualsor{ 60 days covered
6)All day care procedures covered

Special Condition 2

= This Policy |5 subject to NEW INDIA FLEXI FLOATER GROUP MEDICLAIM POLICY Clause as attached ;
In the event of death of the insured:person(s) due to an insured peril all benefits payable, in respect theredt uncer this
insurance, shall become payable to the Nominee declared in the proposal (incoparaled herein 2s the Schedule) and the |
Nominee declared in the proposal (incorporated herein as the schedule) and the receipt <hall be construed as full and final
discharge to the Company in respect of all liability under this policy. B ™ Ay AT . N S N |

Premium and GST Detalls

Rate of Tax Amount in INR
Premium 7 1892749 .00
5GST 9 170347
CGST a 170347
1GST o 0

In witness whereof the undersigned b_einé; dul¥ authorised by the Insurers and on behalf of the Insurers has (have) hereunder
set his (their) hand(s) on this ay o 20

T

For and on behalf of
The New India Assurance {ompany Limited

|Date of Issue: 25/08/2022 % : D S _ =

Mudrank, Dt. consolldated Stamp Fees Pald by Pay Order Number,
number. dt.

B

Stamp Duty under the Policy is 21/~

T SREMIUM CERTIFICATE FOR THE PURPOSE OF DEDUCTION 'UNDER SECTION 80 D CPNCOME TAX
(AMENDMENT) ACT 1986 o 718
This is Yo certify that MrMrs. DNYANDEEP SHIKSHAN PRASARAK MANDAL, KHED has paid 2 RUPEES EIGHTEEN LAC NINETY-

TWO THOUSAND SEVEN HUNDRED FORTY-NINE ONLY {in words) :
towards premium and GST of ©340694 for New India Flexi Floater Mediclaim for: M=

Bolicy period i T!%Hoa;zoza 12:00:01 AM to 20/08/2023 11:59:59 |

S 5 Syl B M |

policy Certificate no. : 17090134220400000003 A
: ~ [17090181220000001265 and 25/08/2022

Recleptno.&date ————

Date of i5sue: 25/08/2022 RSP e - zonlES S NN,

Pollcy No. : 17090134220 s L] fed by 30603 a1 ZBI0B/2022 17:24:11 Hours.
Regd. & Head Office: Naw India Assurance Bldp., 87 M.G. Road, For, Mumbal - 400 001, TOLL FREE No. 1 800 200 1415
e apamach oy oo of iolicnwing oficas- 1. Folicy issuing office 2. Ragjianal offica 3. Head office.in case, you & nol satisfied with our own

. R TR T P S
vl d W ] Ay W
Khed Branch Office - 170901 : Office No. - i _tﬁ? g Buling NG ‘
5 : Of o. - 04, 1st Floor, Mukadam Landmark, Building No. - 1, Opp Jij
- Near Taenbattl Naka, At Post - Khed, Tal. - Khed, Dist. - Ratnagiri - 415 709. o ”amat&:t{q_dg B4
/ Tel. : (02356) - 263569, 298304 O &-Aer/ E-mail : nia.170901 @newindia.co.in

Vaikunth Prints - 01 / 2022 - 20,000




THE NEW INDIA ASSURANCE CO. LTD.
(Wholly owned by the Govt. of India)

COLLECTION RECEIPT CUM ADJUSTMENT VOUCHER

Issuing Office : CHIPLUN (170602)

Address : BLOCK NO 40,
2ND FLOOR AJIINKYA ARCADE
CHINCHNAKA, CHIPLUN, 415605

CHIPLUN
Phone 1 02355252867
Email 1 nia.170602@newindia.co.in
Fax
Collection Number : 17060281160000006125
Collection Date : 22/08/2016
Business Source Code : 1D7805759

Received with thanks from DNYANDEEP SHIKSHAN PRASARAK MANDAL, KHED.
The amount received/Adjusted is towards -

Policy No. A/C Description Amount’ A/C Code Sub A/C Code
17060234160400000003 Bank-170602 467500.00 9100.170602 BA0O0011662-170602-9100
17060234160400000003 Bank-170602 13842.00 9100.170602 BAO0011662-170602-9100

Total =~ 481342.00

Your Payment/Adjustment Details are as under -

Mode | Amount” [Cheque| Cheque Drawee Bank Drawee Reference No. Scroll/BG/
No. Date Branch APD
Balance
Cheque |467500.00 |116566 |11-AUG-16 |STATE BANK OF INDIA khed 1706021610014708 N.A.
Cheque |13842.00 |187366 |11-AUG-16 |STATE BANK OF INDIA khed 1706021610014708 N.A.

Total =~ 481342.00

Utilization details of the Collected Amount :

Premium Service Tax Stamp Duty Excess Amount
418558.00 62784.00 0.00 0
Sl no. Agency Code Agency Name Department Code
1 NIAAGO0066001 BENDKHALE DIPALI RAHUL 34

For The New India Assurance Company Limited

Revenue Stamp

Date of Issue: 22/08/2016

Cashier's Initial Authorized Signatory

NIA S.T.REGN No: AAACN4165CST178.
Note -

1.Please quote the Policy Number, Collection Number and date in all future correspondence.This Receipt is subject to
Realisation of Cheque..

Policy No. : 17060234160400000003 Document generated by 24765 at 22/08/2016 17:42:19 Hours.
Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbai - 400 001. TOLL FREE No. 1 800 209 1415.
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